POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


First Namvd Invvntor 


PTO/SBysi (01-06) 
ie through 12/31/2006 0MB 0691-0035 
I U.S. DEPARTMENT OF COMMEKCE 
i ii (SistAwt a valid QMB oc " 


Francis J. CANOVA, Jr. 


HANDHELOCOMPUTEn W 


M tohael V. Datskovskiy 
TRLM.0906 


heraby revoke all previous powers of attorney given In the above-identified application. 


I hereby appoint: 

0 PraclNioners associated With the Customer Number: 


□ 


Practltioner(s) named below: 


Name 

Regrstration Number 










III business in the United StatM Patent and 


Please recognize or change the correspondence address for the above-idantified application to: 

IZl 


The address associated with the above-montioned Custoww Number: 


□ 


The address associated with Customer Number: 



IgnATURe of Applicant or Assignee of Record 


I Telephone 


Title and Company 


Counsel, intellectual Property. Palm, inc. 


NOTE: Sisnaturas of iill the lnv»ntw» or asEignoes of record of tha entira interest or Iheir repraBent(rtive(s) ore required. Subrn* multiple forms if more than or 


Total of __\ _ 


_ forms are submilted. 


This collection of Information is reqiwed by 37 Cf R 1.31 , 1 3Z and 1 .33. The mforenation is required to obtain or retain a benefit by the public whicti is to file (and by 
tfie USPTO to process) an application. ConfidontiaBly is go»»med l>y 3S U S.C 122 end 37 CFR 1.11 end 1.14. TW« collection is eslimated to take 3 minutes 
to complete, inciudirg oathering. preperina, and submitttng the ooR^tad spplicalNn teem te the USPTO. Time wH vary depending upon the Individuat case Any 
coinments on the wnount of time you require to complete thin fonn pnd/or luggettions tor reducing this burden, should be sent to the Chier Informalun Offlcir, 
U.S Potent end Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-14S0, DO NOT SEMD FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commisaloiier for Patanta, P.O. Box 1430, Ataxartdrla, VA 22313-1480. 


If you need asslstimce in compl^Sng ttm form, call 1-eOO-PTO-0199 ami solecl option Z 


